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T?Lec‘ namﬁ of the Limited Liability Company is: (Must end with the words “Limited Liubility Company,
LLC; or "MLCT) .

SERVICES HC'LLC

The maJlmg address and street address of the principal &ffice of the Limited Liability
Company is: .

8233 SW 163 PL, MIAMI, FL, 33193

The name and the Flonda strect address of the reglstered agent are: (The Limited Liability
Company canno! serve as its-own Registered Agent. You must designate an individual or another business entity
with an active Florida regisiration.)

HANSENNTT CHARITA

8233 SW 163 PL, MIAML, FL, 33193

‘The.name and.title of each:person authorized to manage and contrel the Limited
Liability Company:
HANSENNTT CHARITA - MANAGING MEMBER
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In accordance with section. 605 0203:(1) ( ), FIondnStatutm ‘thie éxecution of this document
‘constitutes an affirmation under the penalties of perjury that the facts stated herein i@ trise..
I am aware that any false: mformaﬁon submiitted in a document to thc Department of State

mamu*r“*v QM‘@-X&@» ‘_,_

" "Iyped or printed name of signee:

Having been named as registered aggnhand to accept servicé of process for the above stated
]erted habﬂlty comipany at e placelde: ignated. in this certificate, I hereby accept the

: it And.fkred to act in this capacity. I'further agree to comply with

g foRkhaproper-and oomplete performance of my duti»s, and

iohs of my:position as registered agent as prcmded for

%in Chepter 605, F.S..

Reglstered ent‘s*stgnature (REQUIRED)
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